FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000093887 01-16-2007 90192 029 ***150.00

1. Entity Name

BIG A ROOFING, INC.

Principal Place of Business Mailing Address

PO BOX 428 P O BOX 428

SAN MATEQ, FL 32187 SAN MATEQ, FL 32187
01042007 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE P FomodFar
16-1727967 Not Applicable

5. Cerlificate of Status Desired O fngq L’:,:‘r’:dm""a'

6. Name and Address of Current Registered Agent

STRICKLAND, AUSTINWAYNE o1 ¢ (frected)
641 EAST HIGHWAY 100 stricdand, Quustin Wayne DO NOT WRITE

43 Wwy V1S
SAN l?a?'reo, FL 32187 San M:Jrlo)& 3 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
. Signature, typad ar prated name ol rugistared sgénl and Like || epplicabla. INOTE: Regisiored Agenl signature requied whan reinstating ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME PD
NAME STRICKLAND, AUSTIN WAYNE

STREETADDRESS | P Q BOX 428
CITY-S1-21P SAN MATEO, FL 32187

TALE VPIT

NAME STRICKLAND, AUSTIN WAYNE
STREET ADDRESS | P O BOX 428

CITY-§T-2IP SAN MATEOQ, FL. 32187

TITeE S
NAME SHEALY, ANNETTE

STREET ADORESS | P O BOX 428
CITY-57-71P SAN MATEQ, FL 32187 DO N OT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if rmade under oath; that | arn an officer or director
ol the corporation or the receiver orAfusiee empowered (0 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi j
Y05/ 334-338 - 5409
/ ouie 7

n address, with all othegike empowered
SIGNATURE:
Data Daytima Phore #




